AMOP 05.04 Accident And Claims Reporting Flowcharts

High Level Process Steps:

Loss occurs

.| Notification of

loss

Investigation
of loss

.| Determination

of loss

Adjusting of
loss

Payment/
Settlement/
Denial

Flowcharts are broken out into the following categories:

Workplace

Injury?

Property

Accident?

General
Liability?




Workplace Injury

Employee

Workplace injury
occurs

Note: if medical

Employee
reports the
injury to
Supervisor
immediately

emergency, call 911

*Important - Employees and supervisors are
required to remain in contact throughout the
claim process. Employees are to communicate

any change of working status to their

supervisor within 24 hours of receipt, and
supervisors are expected to follow-up with
their employees so there are no questions

about their current status.

1-844-611-6109
OR
https://intake.sedgwick.com/u/
Milwaukeeclaimreport/intake

Online Access Code: milclaim

Supervisor and/or
Employee call the
Milwaukee County

Does employee see
treatment?

Employee is

returned to work

All medical appointments related to the claim should be
scheduled outside of work hours. If this cannot be
accomplished, a determination for reimbursement will
be made by the claims examiner.

Employee has the
treating physician

complete the
Physician’s Return to
Work Form

Employee provides
the completed form
to supervisor within
24 hours of
appointment.

any lost wage
benefits or time
missed?

payment

Employee completes the
Weekly Lost Time Form
and submits to claim
inbox to request

claims@ milwaukeecountywi.gov

Claims Line or use the [—]

online form to report the
injury & for medical
triage

Supervisor codes the
employees timecard for
date of injury as

A

Supervisors scans and

Supervisor verifies the forwards Physician’s Return

Temporarily
incapacitated

Supervisor codes employees
timecard as AWOP & “work

Employee’s

and temporarily
unable to return

comp pending” written in the
comment section on
timecard

Employee restrictions must be accommodated
according to AMOP 5.05 Transitional Duty

contact information

—
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*WCPD: Workers’ Comp Pending will be used until approved by examiner
FWCP: FML Workers’ Comp once examiner has approved time and also qualifies for FML |
WCMP: Workers” Comp if FML time is exhausted and examiner has approved time

Revises the employee’s
timecard
with appropriate Workers
Comp Code*

’



https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fintake.sedgwick.com%2Fu%2FMilwaukeeclaimreport%2Fintake&data=04%7C01%7CLaKesha.Pettigrew%40milwaukeecountywi.gov%7C8d3311ee2a4145e1b9d708d9d7785711%7Cab0c01f619e54e299dab4d03f82b6495%7C0%7C0%7C637777734154690505%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=YPXUtd6TNutZ2zdCYUUDK1oFwrQxuXNv0pBlpROmEdM%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fintake.sedgwick.com%2Fu%2FMilwaukeeclaimreport%2Fintake&data=04%7C01%7CLaKesha.Pettigrew%40milwaukeecountywi.gov%7C8d3311ee2a4145e1b9d708d9d7785711%7Cab0c01f619e54e299dab4d03f82b6495%7C0%7C0%7C637777734154690505%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=YPXUtd6TNutZ2zdCYUUDK1oFwrQxuXNv0pBlpROmEdM%3D&reserved=0

Property Accident

Note: Funds will be deposited and credited to the account of the
department/division responsible for the location that was damaged

Employee
. reports the
Property accident P
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Motor Vehicle Accident

Notifies

)
g Motor vehicle appropriate law Notifies
—g_ accident occurs enforcement Supervisor
= T authority
L |
Note: if emergency, call
911
Refers to Workplace Employee and
Injuries / Workers’ Supervisor complete
’—r Compensation the Driver’s Accident
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YES AMOP 48 hours of accident
Determines if
employee sustained
injury
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General Liability and Airport Liability Claims

Claimant

Member of the public
wants to report damages
or file a claim

Notice of Claim Form

Claim of accident/loss
must be made in writing
and filed with the County
Clerk’s Office

laim status questions should b
directed to County Mutual at
phone number 866-819-9318
y

Claims Adjuster

Once filed, claim
will be referred

to the County’s
claims adjuster

Adjuster follows
up with the
claimant within
3 business days

For airport, a separate dedicated
claims adjuster handles these claims.
All questions on airport related claims
shall be referred to Risk Management.



https://county.milwaukee.gov/ImageLibrary/Groups/cntyClerk/ClaimForm1.pdf
https://county.milwaukee.gov/ImageLibrary/Groups/cntyClerk/ClaimForm1.pdf
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